strongly suggestive of a direct action on the central nervous system. Extrapyramidal symptoms and depression are well documented with flunarizine. 2 Members of the other groups -phenylalkylamines (verapamil), dihydropyridines (nifedipine, felodipine, and nicardipine), and benzothiazepines (diltiazem)-have been used to treat neurological disorders including migraine,' Gilles de la Tourette's syndrome,4 tardive dyskinesia and dystonia,9 and some psychiatric disorders. Verapamil, in particular, has been used to treat mania." However, evidence of direct adverse effects on the central nervous system is meagre. Single case reports have attributed akathisial and acute psychosis9 to diltiazem and acute psychosis to nifedipine.'°0' Recently four cases of substantial depression associated with nifedipine were reported. I2 Spontaneous reports of suspected adverse reactions submitted to national centres often lack important information. None the less, we believe that these case reports show that diltiazem can cause depression. Cases 1 and 5 suggest that depression caused by diltiazem can be severe and may be accompanied by other symptoms. The latency ofonset in these cases ranged from less than a day to one to two months. There Examination showed an apyrexial child with periorbital, hand, and feet oedema and evidence of ascites. There was no lymphadenopathy and no rash. Examination of the respiratory and cardiovascular systems showed nothing abnormal, and in particular she was normotensive. Investigations showed: proteinuria 4+, midstream specimen of urine sterile, haemoglobin concentration 148 g/l, white cell count 14-5 x 109/1, platelet count 462 x 109/l, urea and electrolyte concentrations normal, total protein concentration 33-8 g/l, albumin concentration 17-3 g/l, aspartate aminotransferase activity <200 IU/ml, complement normal. She was treated with prednisolone (and penicillin). By the fifth day of treatment the proteinuria bs9 diminished to 1+. The oedema settled by daN id she was discharged on the ninth day of treatment. Review 10 days later showed that the residual proteinuria had resolved and her albumin concentration had increased to 35 5 g/l (total protein concentration 60 9g/1). Prednisolone was finally stopped in early March 1989, after which she remained well.
This case does not prove a causal relation between measles, mumps, and rubella vaccination and the nephrotic syndrome. We report it as an observation which may in future be substantiated by the observations of others and lead to further investigations. 
